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Ophthalmia Neonatorum.—-The frequency and prevention of this 
disorder are considered in the public health report of the city of London, 
on which an abstract is made in the British Med. Jour., September 1G, 
1916. 537 cases during a year were investigated, of which 456 com¬ 
pletely recovered. In 6 there was permanent impairment of vision, in 
1, definite history of gonorrhea in both parents, and both eyes of the 
child were affected from the moment of birth. Instructions were given 
to take the child to the hospital for treatment, but this was not done, 
and the child became blind in both eyes. Among the mothers there 
was a history of vaginal discharge in over one-third of the cases, 39.6 
per cent. Among the children having ophthalmia 20 died while suffering 
from the disease. In 53 cases the parents took the child from observa¬ 
tion before a definite termination of the case had occurred. 


Lumbar Puncture in the Fetus.— Costa (Jour. Ann. di Oslct., No. 6, 
1916) discusses the problem of lumbar puncture upon the fetus in cases 
of breech presentation where birth is difficult because of contracted 
pelvis in the mother, or excessive development in the child. He 
described a case of contracted pelvis with a conjugate avara 7.4 cm. 
in which lumbar puncture was done upon the fetus in breech presenta¬ 
tion, resulting in the spontaneous expulsion of a female child weighing 
3200 gm. and 50 cm. in length. The fetus died on the fourth day after 
birth from general debility, and a careful examination failed to disclose 
any injury to the nervous system resulting from the lumbar puncture. 
Other similar cases are cited, and the conclusion of the writer is that this 
method has a distinct field of usefulness, especially in cases in which 
there is moderate pelvic contraction. 


Rupture of the Scar of a Previous Cesarean Section.— Findley (Am. 
Jour. Obst., September, 1916) has collected 63 cases in which rupture 
of the uterine scar has occurred in patients upon whom previously 
Cesarean section had been performed. The analysis of these cases 
shows that a perfectly healed scar may be relied upon to resist the force 
of labor, but as one cannot tell what happens to the Cesarean wound 
after operation in most cases, every precaution must be taken to secure 
accurate and aseptic union. The principles of suture produced by 
Sanger which call for the accurate closure of the uterus muscle 
separately, followed by closure of the peritoneal covering of the uterus, 
must be strictly followed. A second important factor is absence of 
infection. There may be present a latent gonorrhea! infection which 
may defeat the most careful efforts to secure a perfect healing. When 
after Cesarean section the patient’s convalescence has been complicated 



772 


PROGRESS OF MEDICAL SCIENCE 


by fever, this must be regarded as a sign that the wound in the uterus 
is not properly healed, and should such a patient come into subsequent 
labor, she should be delivered by section at the onset of labor. In all 
cases of labor where infection is known to exist, and the necessity for 
section arises, sterility and hysterectomy should be performed, and not 
the ordinary conservative section. Transverse, fundal, extraperitoneal 
and cervical incisions have not lessened the liability of rupture in the 
uterine scar, but have probably increased it. In cases of Cesarean 
section the danger of subsequent rupture of the scar is not so great that 
each Cesarean section should be followed by sterility. Patients who have 
had section and who subsequently become pregnant should be delivered 
in a hospital with skilled attendance where operation could be promptly 
performed if necessary. Version, high forceps, tamponing the uterus, 
the use of bags, and the giving of pituitrin should never be employed in 
patients who have a Cesarean scar.. Not more than 2 per cent, of cases 
delivered by section have a rupture of the scar in subsequent labor, 
and this shows that the argument “ once a Cesarean section always a 
Cesarean section” is not reasonable. There is, however, sufficient 
danger to forbid the indiscriminate use of the Cesarean operation. 

A Practical Method of Estimating the Condition of the Ovaries.— 
In an article upon fertility and sterility, Reynolds (Jour. Am. Med. 
Assn October 21,1916) draws attention to the fact that at operation 
practical idea of the condition of the ovaries may be obtained by 
a careful palpation. The consistence of the normal ovary is distinctly 
soft and elastic and uniform. One of the most frequent pathological 
processes found in the ovaries is sclerosis, and this can be appreciated 
better by touch than even by sight. The decision to remove or leave 
an ovary in a given case may often be properly made by careful palpa¬ 
tion of the ovary, and the recognition of a considerable area which is 
normal in_ consistence. Where, on the other hand, nothing but firm 
sclerotic tissue is present the ovary is in all probability incapable of 
function. 


Rupture of the Uterus following the Use of Pituitrin.— McNeile 
(Am : Jour. Obst., September, 1916) reports the case of a strong-looking 
Mexican woman who had three labors previously, two terminated by 
the use of forceps and one spontaneously. The position and presenta¬ 
tion in the fourth labor were normal and favorable, and as uterine 
contractions grew feeble during labor, pituitrin was given. This was 
immediately followed by tetanus of the uterus with pain in the epi¬ 
gastric region and chest. Uterine contractions ceased. Later the 
patient was delivered of a stillborn child. Hemorrhage followed and 
when the hand was introduced into the uterus to deliver the placenta 
it -was found in the abdominal cavity. On admission to the hospital 
the patient was semicomatose, and on section a transverse rupture of 
the lower segment was found, the edges of the tear badly lacerated. 
A supravaginal hysterectomy was done with drainage; the patient 
recovered. On subsequent examination the pelvis was obliquely con¬ 
tracted. In the literature including his own, the writer has collected 
16 cases of rupture of the uterus following the use of pituitrin, with 
thirteen deaths. After considerable experience with the drug the con- 



